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\ttorney Docket No. | 0102323-00096 


Firs ttnven tor or A pplica tionlde n Offer | OAT E S 


Title LOAD BALANCING COMPUTATIONAL METHODS 


Express Mai! La be! No. 


EV 093 931 908 US 


4. 


APPLICATION ELEM EN T S 

SeeMPEP chapter 600 co ncerning utility pa tent application con tents. 


□ 


Assistant Commissioner for Patents 
ADDRESS TO : Box P atent A ppl icat ion 

Wrnhi nninn, nr ?n? 


Patent Application Transmittal Form 

Applicant claims small entity status. See 37 CFR 1 .27. 


Fee Transmittal Form (Unexecuted) (eg., PTO /SB /17) 

Spedficatfon [ Total Pages |l21 

Description (No. of Sheets: 114 ) 
Claims (No. of Sheets: 5 ) 
Abstract (No. of Sheets: 1 ) 
Appendix (No. of Sheets: ) 
Other: Cover Page (No . of sheets: 1 


7. | | Microfiche Computer Program (Appendix) 

8. Nucleotide and/a A mi no Acid Sequence Submission 
(if app licable , all necessay) 

a. [ j Computer Readable Copy 

b. [ [ Paper Copy (identical to computer copy) 

c. j | Statement verifying identity of above copies 


□ 


Drawing(s) (35 U.S.C 113) [ Total sheets |l5 | l 
Oath or Declaration [Total Pages | | ] 

a. [ | New^ executed (original or copy) 

b. J Unexecuted 

c I I Copyfroma prior application (37 CF.R. § 1 .63(d)) 

I I ( for co n tin ua tion/divis tonal with Box 16 co mple ted) 

j I I DELETION OP INVEIMTORfS) 

I 1 Sig ned statement attached deleting 

inventor(s) named in the prior application, 
see37 CF.R. §§ 1.63(d)(2) and 1.33(b). 


IN ORDER TO BE ENTITLED TO PAY SMALL ENTITY 
FEES. A SMALL EN TITY STAT EM ENT IS REQ UIRED (37 CF.R. § 1.27), EXC EP T 
\IF ONE FILEDINAP RIOR APPLICATION! S RE LIED UP ON (37 CF .R.S1.28). 


ACCOMPANYING APPLICATION PARTS 


9. |~ "| Assignment Papers (cover sheet & document(s)) 

37 C.F.R.§3.73(b) Statement I 1 Power of 

(when there is an assignee) I I Attorney 

1. | | English Translation Document (if applicable) 

I I Information Disclosure [ ICopiesoflDS 
I I Statement (I DS)/PTO-1 449 I I Ci tations 

3. | | Preliminary Amendment 

4 I X I RetUfn Recei P t Postcard (MPEP 503) jn duplicate 
' I I (S hould be specifically itemized) 

5. [ [ Request and Certification Under 35 USC 1 22(b)(2)(B)(i) 

6 I | Certified Copy of Priority Documents) 
' I I (if foreign priority is claimed) 

7. | | Other: 


1 8 . If a CONTINU I N G APPL I CATION, chec k appropriate box, an d supp ly the requisite informa tion below an d in a pr eliminary am endment. 

[ | Continuation j ' | Divisional | | Continuation-in-part (CIP) of prior application No: / 

P rior appl ica tion informa tion: E xa mine r „ G roup /Art Unit 

For CONTINUATION or DIVISIONAL APPS only : T he entire disc losur e of the prior application, from which an oath or decl aration is supplied 
under B ox 4b, is considered a part of the disclosure of the accompanying continuation or divisional application and is hereby incorporated by 
reference. The incorporation canonlv be relied upon when a portion has been inadvertently omitted from the su bmitted application parts. 


19. CORRESPONDENCE ADDRESS 


C ustomer Number or Bar C ode Label 21125 or □ Correspondence address bel ow 

(Inert C ustomer No. or Attach bar code labe I her e) 


Name 


City 


Country 


David J. Powsner 


Nutter, McClennen & Fish, LLP 


One International Place 


Boston 


US 


Sb re 


Te lephone. 


MA 


Zip Code 


617-439*2717 


02110-2699 


617-310-9717 


Nane (Print/Type) 


Signature 


David J. 
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R egistra tion N o. (A tvomey/Agent) 


Date 


31,868 


3/14/02 


Burden Hour Statement: This form is estimated tcWafce 0.2 houVs to complete. Tim^Sil^aTydepeTidin^u^^ the individual case. Any 

comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent aid Trademark Office, 
Washington, DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. 
Box Patent Application. Washington, DC 20231. 


